The perception of good death has not been studied in Latin-American countries despite the importance of understanding what health professionals and patients (and their relatives) think about this subject. We have read with interest the article entitled "Tools measuring Quality of Death, Dying, and Care, Completed after Death: Systematic Review of Psychometric Properties" [1] reporting the validity and applicability of several questionnaires measuring good death, including the short version of the Good Death Inventory (GDI), developed and validated in the Japanese population [2] .
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In that context, a study was conducted to measure the perception of good death in Peru using the short version of the GDI, as used by Meffert et al. in Germany [3] . For this, the short version of the GDI went through a process of translation, reverse translation and cultural adaptation from English to Spanish by an expert committee. Medical students from a private university in Lima, Peru, were surveyed during 2016 utilizing this adapted version. A total of 296 students were enrolled. The mean age of the sample was 20.7 (standard deviation 2.3) years. One hundred and twenty-nine (43.6%) were females, and students were from different years of their career. Using the criteria in the aforementioned publication, we determined that the GDI had a Cronbach's alpha of 0.90 and a kappa test of 0.35 in the study population. A confirmatory factorial analysis was also conducted, concluding that only one factor explained 56.4% of the tool's variance.
In conclusion, despite getting a negative score for the kappa test, the short version of the GDI was useful for measuring the perception of good death in medical students, as this tool is relatively short (i.e., only has 18 items) and was culturally adapted to our population. We hope this information will contribute to support the use of this tool.
